Introduction
Sexual activities during adolescence have been characterized as dynamic and constantly changing, with potential impact on reproductive life and a 2.8% increase in fertility rates in the 15-to-19-year age group observed in Cape Verde from 1990 to 2000 1 . Another important health dimension relates to the increased susceptibility to HIV transmission when such activities are unprotected or performed under coercion.
One of the indicators for sexual activity most widely used in the literature has been age at first sexual intercourse 2, 3 .
Nearly worldwide, sexual initiation has occurred in adolescence at increasingly younger ages 3, 4 . Differences in sexual initiation between males and females are expressed as a gender issue, i.e., there still appears to be social pressure for earlier sexual activity by males, so as to differentiate themselves from females. Meanwhile, traditional gender relations assume that young people delay their sexual initiation until marriage. The literature points to various factors associated with earlier sexual initiation, including: age, gender, religion, schooling, color, work status, media exposure, family structure, and parent-child relationship 5 . Earlier sexual initiation per se is not a problem, but it may indicate situations in which young people have initiated their sex life without protection and/or in the face of violence 6, 7 . Few studies have explored factors associated with sexual initiation and gender differences in Sub-Saharan African countries, specifically Cape Verde.
This article analyzed factors associated with sexual initiation in adolescents on Santiago Island, Cape Verde, according to gender.
Methodology
Cape Verde is an archipelago consisting of nine inhabited islands located in the Atlantic Ocean, occupying some 4,000km 2 . This study was conducted on Santiago Island, with the country's largest area (991km 2 ) and population (234,940 inhabitants -54% of the total) 8, 9 .
This was a cross-sectional study of adolescents enrolled in public secondary schools, conducted from January to March 2007. On Santiago Island, secondary school lasts for six years and is organized in three cycles lasting two years each.
The inclusion criterion for the study was adolescents from 13 to 17 years of age, since they are old enough to begin sexual activity and fit the chronological definition of adolescent according to the World Health Organization (WHO) 10 .
This group corresponds to 74% of the adolescents enrolled in secondary school in Cape Verde 11 . The enrollment rate is not similar on all the islands, and is higher on Santiago Island due to its more privileged socioeconomic situation.
The 11-to-12-year-old population was not included in the study, because it was felt that they would be too embarrassed to answer the questionnaire. Only public schools were studied, because there were no records for 13-to-17-year-olds enrolled in private secondary schools 12 , perhaps because the country's public teaching institutions are free and provide better education.
Eligibility criteria for participating in the study were: adolescents attending secondary school on Santiago Island; age from 13 to 17 years; and being regularly enrolled in public secondary school.
A two-stage probabilistic sampling technique was used: stage 1 (sampling by strata) -stratification by municipality, with a draw of schools by municipality; stage 2 (cluster sampling) -division by schools, with a draw of classes (in all the selected schools) by school year, and a subsequent list of all the students with target characteristics in each selected class.
The sample size was calculated based on the percentage of sexually active adolescents, estimated at 83.6%, with an assumed sampling error of 3%, and a 95% confidence interval, in a population of 25,618 schoolchildren. The estimated sample size was 576 adolescents, subsequently corrected for a finite population, to which we added 28%, considering the possibility of losses.
The final planned sample was 768 adolescents, divided equally by gender. Eight public schools were selected among the total of 16 on the island.
After the selection, a collective explanation was provided to the participants in each of the eight schools on the research objectives, procedures, and the voluntary nature of their participation, as well as a guarantee of the confidentiality of individual information, that is, that the information requested in the research would be confidential and would only be used for scientific purposes. Parents or guardians were asked to sign a free and informed consent form.
All the selected adolescents were dismissed from their classes in order to answer the selfapplied questionnaire in a single classroom, for 50 minutes. The research was approved by the Institutional Review Board of the School of Public Health, University of São Paulo (FSP/USP), protocol n o . 1,480. There were no refusals to participate in the study.
The dependent variable in the study was sexual initiation. The following were independent variables: socio-demographic -age, gender, schooling, affective/sexual partner, religion, church attendance, media exposure (having a TV and/or radio), number of persons per household, age at menarche, and hometown -and those related to smoking and alcohol consumption.
The database was constructed using CSPro 6.0 (http://www.cspro.org/cspro/start.cfm), with double keying-in. During the study's analytical phase, the database was converted to STATA 10 (Stata Corp., College Station, USA).
The Anderson-Darling test was used to test for normal distribution of the variables. The descriptive analysis was presented by means of proportions, means, and standard deviations. Hypotheses for proportions were tested with the chi-square, Fisher's exact, and proportion test. Odds ratios were calculated by logistic regression. Significance was set at 5%.
The data were analyzed hierarchically: the first level consisted of the socio-demographic variables and the second included smoking and alcohol consumption.
All the variables with p ≤ 0.20 in the logistic regression or chi-square or Pearson or Fisher's exact test were included in the hierarchical model. In the final model, all the variables were maintained whose association with sexual initiation remained at ≤ 0.05, controlling and not controlling for age. To analyze the factors, it was assumed that age would be an effect-modifying variable in the logistic regression models. Two models were analyzed: model A, with the independent variables not controlled for age, and model B, when controlled for age.
Results
The study sample included 768 adolescents. Mean age was 15.5 years (SD = 1.4), and the majority (73.7%) were over 14. Among the subjects, 33.9% (261) belonged to the first two-year series of secondary school, and 33% (254) and 32.9% (253), respectively, to the second and third twoyear series.
There was a difference in the percentage of responses according to gender, concerning knowledge about the use of contraceptive methods during sexual initiation. Meanwhile, more schooling was associated with having used some contraceptive method. The adolescents showed a high level of information on the most familiar contraceptive methods (93% knew some type of contraceptive method before their first sexual intercourse).
A high rate (84.72%) reported having used a condom in their first sexual intercourse. Of these, 78% stated having used condoms to avoid unplanned pregnancy, 67% to avoid unplanned pregnancy and STDs, and 58% to avoid STDs, including AIDS.
Catholic adolescents represented 84% of the participants, while non-Catholics and those not reporting any religion represented 5% and 11%, respectively.
Mean number of individuals per household was 6.3 (SD = 2.6). Mean age at menarche was 13.26 years (SD = 1.1). History of pregnancy was reported by 12% of the girls, of whom more than two-thirds (86%) had children by age 17 and 14% between 15 and 16 years of age. Table 1 shows the age distribution and number and percentage of adolescents for each age, by gender. Table 2 shows the results of the distribution of adolescents according to sexual initiation, potentially associated variables, and gender. Among boys, the highest rates of sexual initiation were associated with Catholic religion, alcohol consumption, age over 14 years, and more than nine years of schooling.
The data in Table 2 were similar to the estimates from the logistic regression model (Table 3). Table 4 provides the estimates from the logistic regression model for sexual initiation, according to gender, without considering age in model A and including age in model B. In model A, more than nine years of schooling, having an affective/ sexual partner, and Catholic religion were directly associated with sexual initiation. The first two factors were associated with female gender and the latter with male gender. Alcohol consumption was positively associated with sexual initiation in both models.
The same factors were associated in models A and B. Thus, age was not an effect-modifying variable.
For girls, positive associations were observed with the following factors: more than nine years of schooling and having an affective/sexual partner (Table 5) .
Meanwhile, the factors associated with sexual initiation in boys were: age greater than 14 years, Catholic religion, and alcohol consumption.
Discussion
This study is one of the few in Sub-Saharan Africa, particularly in Cape Verde, that estimated factors associated with sexual initiation according 3 .
In Cape Verde, as in various other countries of the world, sexual initiation has occurred at increasingly younger ages 4, 12 . The sexual initiation of male adolescents still occurs earlier than that of females, corresponding to the logic of gender relations 13 . Discussion on differences in sexual initiation between males and females are based on differences in family and social attitudes and expectations in relation to female and male conduct towards sexuality, i.e., boys appear to feel more stimulated to begin their sex life independently of marriage, while girls feel that it clashes with social expectations 14 .
Other studies in large Brazilian cities 2, 15 indicate that male initiation precedes that of females, a phenomenon widely observed in Latin America, in part of Southeast Asia, and in European countries with a Latin culture 4 . However, in Nordic countries like Denmark, girls begin sexual experience earlier than boys 4 . The results of the current study do not corroborate the data from the report by the Cape Verde Ministry of Health 12 , according to which sexual life is beginning earlier in adolescents and mostly without adequate information. The current study's results show that although initiation has been early, adolescents report being well informed.
This difference in sexual initiation between girls and boys on the island can be understood more easily as a gender issue, and not one of biological sex, whereby males are encouraged to engage in an active sexual life at younger ages, while women are discouraged or even forbidden from engaging in sex before marriage. One out of four male adolescents had their first sexual intercourse at 12 years of age or less. In girls, this same percentage corresponded to an older age, 14 years or more. Mean age at sexual initiation for boys and girls was, respectively, 14 (SD = 2.0) and 15 (SD = 1.64), and the proportions of sexually initiated male and female adolescents were very different, 65.6% (252) and 30.2% (116), respectively, thus reinforcing the hypothesis of other studies 10, 16 that male gender can be a factor associated with sexual initiation.
In the current study, the vast majority (84.72%) of adolescents reported having used condoms in their first sexual intercourse. This high prevalence of condom use is even higher than in countries with what is considered high condom use, like Brazil. According to a recent study on prevalence of condom use in first sexual intercourse among Brazilian adolescents in 2005 was 68.3% and 62.5%, respectively, for boys and girls 17 .
Thus, prevalence of condom use in the current study was very different from that of other Sub-Saharan African countries, where use of contraceptive methods by adolescents is generally low. The high proportion of condom use is typical of a generation that began sexual activity under the aegis of AIDS prevention campaigns and is especially relevant when considering that condom use during sexual initiation is positively associated with on-going use 17 . The European experience 18 has shown that consistent sex education since childhood -affirming the right to information and access to inputs, including condoms and contraceptives -dispenses with the discussion of postponing sexual initiation, which emerges as the consequence of knowledge acquired by youngsters.
In Cape Verde, in the last decade, there has been an increasing effort to implement public policies for sustained sex education for children, adolescents, and youth in the school setting, with the inclusion of a course for this purpose (personal and social training) in secondary schools, resulting in the creation of the Project for the Introduction of Social Skills in STIs/HIV/AIDS in the primary and secondary school curricula. The project includes activities like talks, skits, and video debates on gender relations and contraceptive and condom use, having been assessed positively by students and teachers 19 . Likewise, young people's access to condoms has expanded in the health services. Despite their limits, such policies represent innovative initiatives that can make a major difference in the way adolescents deal with their sexual initiation in Cape Verde.
Meanwhile, in most other Sub-Saharan countries, fewer than 20% of married female adolescents use any contraceptive method, although * Exclusion of all the co-variables simultaneously with p > 5% in Table 4 in either gender; ** Model A = not controlled by age; *** Model B = controlled by age. more than 60% report that they do not wish to have children in their early years of marriage 20 . Although some female adolescents are anxious to conceive, most do not wish to have children early. Even among those that are married, approximately 66% in most of the countries wish to postpone motherhood. In addition to women's desire to bear children, many other factors determine whether they will use contraceptive methods: marital status, the family's expectations and community norms, and access to family planning and other health services 21 .
Use of contraceptive methods is also low in countries of North Africa and the Middle East, but varies considerably in Asia, where fewer than 5% of married adolescents in India and Pakistan use contraceptive methods, as compared to 40% in Indonesia and Thailand 21 . With few exceptions, the countries of Latin America and the Caribbean show higher rates of contraceptive use, varying from 30% to 53%.
The high percentage of condom use by adolescents on Santiago Island, unlike that found in other studies, suggests that negotiation of male condom use has not been impeded by social standards based on unequal gender relations. This difference is relevant, because a study conducted in Brazil 2 indicates that negotiation of condom use encounters obstacles in social mores and disempowerment of women, who due to complicity, emotional insecurity, notions of romantic love, and fidelity may often fail to exert their reproductive power and their right to prevent themselves against STD/AIDS.
The low AIDS rate in Cape Verde is probably related to various factors: high prevalence of condom use; introduction of the sexual and reproductive education program in schools; free con-dom distribution; cooperative policies between Brazil and Portugal in the area of prevention; and treatment of sexually transmissible diseases, including HIV/AIDS 21 .
In Cape Verde, the estimated HIV prevalence is low 22 (from 0.8% to 1.5% of the population), probably due to the high proportion of condom use as compared to other countries of Sub-Saharan Africa, where the epidemic appears to have stabilized, with a prevalence of 7.4% 16 . Still, the rate is worrisome from the public health perspective in Cape Verde.
In the current study, 12% of sexually active female adolescents reported a history of at least one pregnancy, a large share of whom at 16 years of age. Of those who had given birth in the previous 12 months, more than two-thirds (86%) had done so at age 17. These figures are similar to data from a study on teenage pregnancy in the capital city of Praia by the Organization of Cape Verdean Women 23 , in 1992, in which 46.4% of girls from 15 to 19 years of age reported a pregnancy before 19, with the largest share of pregnancies at age 17. Some 90% of the pregnancies occur from 15 to 17 years, despite differences in the study population and the time transpired between the two studies. This may indicate the maintenance of some public policy effort in preventing pregnancy before 15 years of age.
The large number of Catholics in this study (84%) corroborates the findings of other studies on the island with adolescents from 15 to 19 years of age, in 2000 and 2007 3, 8 (in which 86% and 88.9% of the adolescents, respectively, stated that they were Catholic). It is interesting that condom use during sexual initiation is so prevalent in a predominantly Catholic country, since it contradicts official Catholic Church doctrine.
The current study found a positive association between Catholic religion and male sexual initiation. This may mean that Catholics are the ones that most value pleasure, and that this approaches valuing love as a gender meaning, according to a study of opinions and attitudes on sexuality in Brazil 24 .
In the current study, more schooling was directly associated with sexual initiation in adolescents, thus contradicting the literature 21 , which has documented an association between lower schooling and earlier sexual initiation. It is possible that in Cape Verde, girls with more schooling feel safer in initiating their sexual activity, since they and their partners have more access to information and methods, leading to more protected sexual relations.
In the 1990s in Sub-Saharan Africa, particularly in Nigerian women 20 to 24 years of age and those who were married or in a stable union before 18 years of age, the proportion of sexually initiated individuals was higher among women with fewer than seven years of schooling (69%) as compared to those with seven years or more (14%). In Senegal, the proportion of sexually initiated women was also higher among those with fewer than seven years of schooling (54%) as compared to those with seven years or more (6%) 21 .
A similar pattern is found in Latin America. In the 1990s in Brazil, the proportion of sexually initiated women was 34% among those with fewer than seven years of schooling and 14% among those with seven years or more. According to these studies, sexual initiation came earlier in women that were married or in a stable union before 18 years of age and that had less schooling 21 .
The effect of more schooling on sexual initiation in girls can be interpreted in terms of attitudes and personal projects, considering life choices and priorities, as described by other authors 16 . However, the association may have resulted either from the sample's characteristics, some random effect, or the island's peculiarities, since it differs from other studies and thus merits further study, given its importance for the theme at hand.
The variables religion, church attendance, media exposure, number of persons per household, age at menarche, and hometown were not associated with the target event (Table 4) , in disagreement with other studies 5, 16 . Since young Cape-Verdeans live in a limited geographic space and constitute a relatively homogeneous population, they may not display large sociodemographic differences in terms of their habits 5, 16 .
Meanwhile, in this study population, religion was only significantly associated with male gender (Tables 2 and 3) .
Age at menarche, and particularly media exposure, have been identified as factors associated with sexual initiation 25 (earlier menarche associated with earlier sexual initiation). Various studies have shown menarche occurring at around 12 years of age 26, 27 . In this study it occurred at 13.3 years, in other words later, but this was not associated with later sexual initiation.
Media exposure plays a significant role in promoting social changes in attitudes towards sexual and reproductive behavior, especially as a function of the type of information and programs that are broadcast and also due to linguistic homogeneity 2 . However, in the current study, contrary to expectations, media exposure did not prove relevant to the outcome (Tables 2, 3 , and 4).
As for alcoholic beverages, various studies have shown them to be the substances most widely sought by adolescents 28 . Furthermore, alcohol consumption has been associated with the occurrence of accidents and sexual behavior that leave them vulnerable to STDs and unplanned pregnancies 29 .
In this study, 10% of adolescents reported consuming alcohol (14% of boys and 6% of girls). According to a study by the Zé Moniz Association for Society and Development 30 , alcohol is the most widely consumed substance, especially among boys. This study's results also show that consumption of alcoholic beverages is positively associated with sexual initiation ( Table 4 ). Given that this association was only observed in males, this may be viewed as a gender issue. This finding suggests that alcohol consumption may be related to modes of male socialization.
The current study shows different percentages of sexual initiation between male and female adolescents. Although this study corroborates the idea that sexual initiation in adolescents is occurring increasingly earlier, it runs counter to the notion that early sexual initiation usually occurs among adolescents that lack adequate information. The study population showed a significant level of information on the most well known forms of contraception (93% knew some type of contraceptive method before they had their first sexual intercourse), and the majority knew that they should use condoms.
In comprising the study sample, there were no refusals or losses, thus guaranteeing its representativeness. Secondary students on Santiago Island represent 58% of the young people in this age bracket 11 .
Still, in studies like this, part of the differences between girls and boys may be due to reporting biases due to gender expectations, i.e., boys may over-report sexual experiences, while girls underreport them 31 .
This research shows that sexual initiation in adolescents can be safer if they have information, sex education, and access to methods.
The age variable proves to be important in the occurrence of the target event and should be considered when designing and implementing sexual and reproductive health promotion policies for adolescents. Still, such policies should not be applied only to sexually initiated adolescents, but also to those who are still sexually uninitiated, with the aim of fostering conditions for a sexual life that is more protected against unwanted pregnancies and STD/AIDS, free of coercion and violence, and with pleasure 7 . The current article thus provides food for thought on designing policies to reduce young people's vulnerability to STD/AIDS and particularly on the limits, possibilities, and challenges of strategies for the promotion of condom use and sex education that consider unequal gender relations and expand access to contraceptive methods, particularly targeting male adolescents.
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